had now subsided, and the patient was left with a large central scotoma. In that case there had been some nasal trouble on account of which a rhinologist had operated. It was the first case he had seen in which a kind of retrobulbar neuritis was associated with a nasal condition.
Mr. MORGAN said that against the idea just expressed was the fact that there was a six months' history, whereas cases of the kind described recovered; within a week or two the worse eye usually began to improve. He had wondered whether this could have been Leber's atrophy. He could not ascertain a history of anything of the kind in other members of the family.
Dr. A. J. BALLANTYNE said that a case of this kind had been described by REenne as retrobulbar neuritis at the junction of the chiasma with the optic nerves. It was impossible to say what was the situation of the lesion, but the history of this case suggested that the paths of both nerves were involved.
Orbital Tumour Secondary to Spheroidalcelled Carcinoma of Breast.
PATIENT, female, aged 58, had a radical amputation of the left breast in July, 1924 . December, 1926 -During a period of six weeks the right eyelids became swollen at night, and a swelling was noticed above the eyeball in the roof of the orbit, with slight ptosis. X-ray examination showed a honeycomb effect on the posterior wall of the orbit and base of cranium between the orbit and the sphenoidal sinus.
This condition remained unchanged until July, 1927, when the ptosis increased, and now there is closure of the lid, which is cedematous, marked proptosis, and displacement of the eyeball downwards and outwards. There is no pain, and the fundus is normal, except for some fullness of the veins, but vision is reduced from J to 6&. She has frequent attacks of vomiting, but her general condition is good. There are secondary recurrences in the skin and glands of the hilum of the lung.
I think the condition is rare, and I shall be glad of opinions as to the effect of treatment by radium in such cases.
Mr. GRAY CLEGG said that,the insertion of a tube of radium might be of service; he had had cases in which cure had followed that treatment. On Examination.-Cystic swelling beneath conjunctiva of right eye at upper limbus, bounded below by the corneal margin. The horizontal diameter is rather less than that of the cornea, the vertical diameter being about -5 mm. In the outer part of the cyst are two areas where the anterior wall of the cyst appears thinner than elsewhere, these areas being separated from one another by a strand of tissue resembling attenuated sclerotic. The vessels of the conjunctiva overlying the cyst are somewhat congested. The eye is in other respects normal.
Discu88ion.-Mr. HUDSON said that he had called the cyst "sub "-conjunctival as it certainly was not conjunctival and there appeared to be scleral tissue in the anterior wall. Possibilities which occurred to him were: implantation cyst; partial rupture of sclera at the angle of the anterior chamber; hsematoma; parasitic cyst. The swelling had not, however, Section of Ophthalmology 5 the well-defined contour of an implantation cyst, and in the case of a rupture he would have expected to find some distortion of the pupil. Mr. GRAY CLEGG asked whether there was increased transparency at the area concerned, in comparison with the rest of the sphere, as ascertained by transillumination. Had forceps been used at the delivery of the child?
Mr. HUDSON said he was unable to answer these questions. He had suggested transillumination with the idea of elucidating the first point, but it was not considered practicable owing to the age of the child.
Postscript.-It has subsequently been ascertained that birth was normal.
Bilateral "Mactilar Coloboma " in Mother and Son.
By R. C. DAVENPORT, F.R.C.S. THESE cases are shown in view of the interest of the occurrence of the lesion-the etiology of which has lately been a matter of discussion-in two generations of a family. In both, the lesion is stated to date from birth. There is no family history bearing on the condition. In each case it is bilateral and symmetrical. In the mother it tends to the type of flat lesion profusely covered by pigment proliferation, in the son to the less pigmented excavated type. Both patients are capable of A vision and it is surprising how good use is made of this vision, the boy being above his standard in school. This is in keeping with the case reported by the President of this Section some months ago in which a boy with a similar lesion went through a school and college training with success and distinction.
The only comment I would make in regard to aetiology is to suggest that a familial occurrence as in this instance seems much more readily explicable on the line of a congenital developmental defect than as the result of an inflammation in the choroid, either intra-uterine or early in post-natal life.
The mother was a patient of Dr. Hugh Thompson some years ago, and it is with his permission that I am showing her.
Di8cU88ion.-Mr. MALCOLM L. HEPBURN said that he protested against the use of the term " coloboma ". in connexion with these cases. In a coloboma of the choroid in any other part of the fundus a large white area was seen surrounded by a small narrow band of pigment indicating the place where the choroid ceased, and the white area was caused by the exposure of the sclera owing to the absence of the choroid. In the cases shown this evening there was definite pigment proliferation with scar tissue beneath it. This type of case had, he thought, been thoroughly discussed at a meeting of the Society last year. These patches must be regarded as of inflammatory origin. There was often a good deal of controversy regarding the pathology, whether caused by intra-uterine inflammation, or as a result of some failure of development, but there was no question of coloboma.
There could not be proliferation of pigment from a choroid which did not exist.
Mr. ERNEST CLARKE (President) said it might be wise to place the word " coloboma" within inverted commas, to prevent the assumption that the condition was what it in fact was not. The Germans implied, by their term, that there was a congenital absence of choroid.
The present cases came under the two classes about which Miss Ida Mann had written in the Journal of Ophthalmology.
Miss IDA MANN said she agreed with the President that the lesion in the case of. the woman belonged to a deeply pigmented class of " coloboma " of the macula (probably occurring late in fretal life) whilst that in the boy was excavated and not so deeply pigmented.
It was interesting to note that in neither case was there extensive failure of the choroid, large choroidal vessels being plainly visible in the patch in both cases. The white area in the boy was, she thought, scar tissue overlying the choroid, not sclerotic showing through it. The lesion bore no resemblance to any normal stage of development.
Mr. E. TREACHER COLLINS quoted a case in support of the congenital origin of these gaps in the choroid. It was in the son of a medical man, and he had watched it for some years. The boy had a microphthalmic eye on one side, and in the other eye there was a patch
